Offoe of Labor Management FORM LM-30 Office of Nanagemen
oS et 210 LABOR ORGANIZATION OFFICER AND No. 1215-158
EMPLOYEE REPORT Expires T1-30-2008

This report is mancatory under P.L. 86-257, as amended Failure to comply may result in ciiminal prosecution, fines, or civi penalties as provided by 29 U.S.C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U ‘//ﬂ ‘37{ 2. Fiscal Year Covered From:
01/ 01 /2004 Twoun 12 .~ 31 /2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ¢ ouis G Rasetta Name  Engineers, Operating, AFL-CIO LU4

Labor Organization File Number 033-610

P.(C. Box, Bldg., Room No., if any P.Q. Box, Building and 1Room Number, if any

Street 74 Fuller Rd Street 16 Trotier Drive

City No Andover City Medway

State  MA ZIPCote~4 01845 State  MA ZIPCode+4 (02053

5. Positien in labor organization. i
Business Manager - Business Representative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including leans) with, or derived income or other € conamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of interest, Transaction, of Income.

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned dec.ares, under penalty of Perjury and other applicable penalties of the law, that alt of the informaticn
submitled in this report (including the informalion centained in any accompanying documents}, has been exarrined by the signatory and is, lo the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penallies in the instrucions.}

sofes > s % g\?/,\.-w ), o 8/12/2005  978.686.4762

Date Telephone Number
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Name of Person Filing Louls G. Rasetta File Number U-

B. Held an interest in or derived income of economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your tabor organization represents or is actively seeking to represen:, or
(2) any part of wnich consists of buying from or selling or leasing directly or indirectly to, or olherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals wilh:

name HOlsting & Portable Engineers,
Local 4 Apprentice & Training Prograi
Trade Name, if any: ENgineers Training Center!

=

a. Labor Organization

X b Trust
P.0O. Box, Bldg., Room No., if any
] c. Employer
Sieet 1 Engineers Way '
City Canton
stale  MA ZIPCode+4 02021
10. If 9.b. or 9.c. s checked give trust or employer's name. 11.a. Nature of such dealing.

Labor Management Construction Safety

Name foisting & Portable Engineers, Conference - March 23-24, 2004
r

Locad_ 4_prprentice & Trailning Program
Trade Name. fany" Engineers Training Center

P.0, Eox, Bidg., Reom No., if any

Street 1 Engineers Way .

11.b. Approximale dollar va Le of such dealing. 250.00
City Canton 12.a. Nature of interas! hekl ar income received.
State  MA ZiPtode+4 021 Meeting Registration $250.00

12.b, Amount. 250.00

C. Received from any employer (other than an employer covered under parts A and B above:)
or from any laber relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Empleyer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Strest
Cly
Slate ZIP Code - 4
14.b. Amount of payment.
13.b. Is the Busin2ss an Employer or Consuiart ?
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Name of Persen Filing Louis G. Rasetta File Number U-

B. Held an interest in or derived income or economic berefit with monetary value from a business (1} a
substantial part of which consists of buying from, seling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your faber arganization or with a trust in which your labor organization is interested.

8. Name and adaress of Business (including trade name, if any), 9. Business deals with

Name HOL1Sting & Portable Engineers,
Local 4 Apprentice & Training Program

N o a. Labor Organ:zation
Trade Name, ifany: BNgineers Tralining Center!

X b.Trust
P.C. Box, Bidg., Room No., if any
¢. Employer
Sieet 1 Engineers Way '
City Canton »
state MA ZiPcooz+4 02021
10. If 9.b. or 9.c. 15 checked give trust or employer's name. 11.a. Nature of such dealing.
. - . ini ty & Health
Name Hojisting & Portable Engineers, IU0OE Training and Safety

Local 4 Apprentice & Training Program Conference - April 17-23, 2004

Trade Name, if any: Engineers Training Center

P.O. Box, Bidg., Room No., if any

Steet 1 Engineers Way

11.b. Approximate dollar va'ue of such dealing. 2691.00
City Car.ton 12.a. Nature of interes! held or income received.
Stale  MA ZFCode+4 02021 Air Fare 637
Hotel Bill 1254
Registration 250

Daily Expenses 550
(meals,tips, ground transpertation
tolls, parking, porters)

12.b. Amount, 2691.00

C. Received from any employer (cther than an empleyer covered under parts A and B above)
or fraom any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
(inciuding trace name, .{ any].

Name

Trade Name, if any:

P.O. Box. Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of paymert.
13.b. Is the Business an Employer or Cansultar: ?

Form LM-30 (2003) Page 2 of 2




Name of Person Fiing Louls G. Rasetta File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which censists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represants or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwisa
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, 1f any). g. Business deals with:

name HO1sting & Portable Engineers,
Local 4 Apprentice & Training Program

. A a. Labor Organization
Trade Name, if any; ENgineers Training Centerl

X b.Trust
P.0Q. Box, Bldg., Room Ma., if any ) i
, c. Emplayer
Steet 1 Engineers Way ‘
City Canton
state MA ZPcCode +a 02021
10. 1f ©b. or 9.¢. is checked give trust of employer's name. 1i.a Naturg of such dealing.
: P - sett i i Tra Council
Nam¢ Hoisting & Portable Engineers, Massachusetts Building des

Local 4 APpreIltj_ce & Training Program‘ AFL-CIO May 12-14, 2004

Trade Name, if any.” pn o neers Training Center

P.QO. Box, Bldg., Room No., if any

steet 1 Engineers Wa - ‘
9 Y 11.b. Approximate dellar va‘ue of such dealing. 28.00

City Canton 12.a. Nature of interest held or income received.

State  MA ZIPCode+d 03021 Meal 28.00

12.b. Amount. 28.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Refa'ions Consultant 14 3. Nature of paymen.
(including trade name, if any),

Name

Trade Name, if any:

P.O. Bex, Bldg., Room No., if any

Street
City
Slate ZIP Cade + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitart ?

Form LM-3C (2003) Page 2 of 2



Name of Person Filing Louis G. Rasetta

File Number U-

B. Held an interest in er derived income or economic benefit with monetary value from a business (1) i
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the bus ness
of an employer whose employees your labor organization represents or is actively seeking 1o represent. or
(2) any part of wrich consists of buying from or se ling or leasing directly or indirectly ta, or ctherwse
dealing with your laber organization or with a trust in which your labor crganization is interasted,

8. Name and address of Business (including frade name, if any).

name BOisting & Portable Engineers, '
Trade Namel if a"“)"- Engineers Training Center i-
P.G. Box, Bldg., Room No., if any i J

Steet 1 Engineers Way ‘
Canton

MA

City

State

ZIPcede+4 02021

Local 4 Apprentice & Training Program

9. Business deals with;

a. Labor Organization
X' b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Nam¢ Hoisting & Portable 3Ingineers,
L?c%} 4TApprentice & Training Program
rade Name. W2 Engineers Training Center

r

P.0. Box, Bldg., Foom Na_, if any

11.a. Nature of such dealng.

Eastern Seaboard Apprenticeship Conf.
June 15, 239C4

Street 1 Engineers Wa " ;
9 Y 11.b. Approximale dollar valuz of such dealing. 28 .00
City Canton 12.a. Nature of interest helc or income received.
State MA ZIPCode+4  p2021 Meal 28.00
12.b. Amount. 28.00

ar frem any lahor relatians consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

ar ather thing of value.

13.a. Name and acdress of Employer or Labor Relations Consultant
(including trace name, if any),

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a, Nature of payment.

Street
City
Slate ZIP Cyde + 4
14.b. Ameunt of payment.
13.b, Is the Busin2ss an Employar or Cons.ltant ?

Form LM-30 (2003)
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Name of Person Filng . Fila Number U-
Louis G. Rasetta

B. Held an interest in or derived incomeé or economic benefit with monetary value from & business (1) a —‘
substantia! part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, of ‘
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laor organization or with a trust in wkich your labor organization is interested.

8. Name and address of Business ({including trade name, if any). 9. Business deals with:

Nmm.IUOE deal 4 Health & Welfare, [ A
Pension, and Annuity Funds . ] ! a. Labor Organization
Trade Name, if any: | - . I

- h IX} b. Trust
P.0. Bax, Bldg., ReomNo., ifany - P. O. Box 345 ]
. . B [ ) J c. Employer
Street | 177 Bedford St. ’ ]
ciy Lexington |
State - MA ZIPCote + 4 .02420 I

11.a. Nature of such dealing.

Health & Welfaré Trustee ﬁorking lunch
Radisson Hotel, Boston 7/22/72004

10, If 8.b. or 9.c. is checked give trust or employer's name.

Name Health and Welfare Funds j

. . . R -
Trade Name, if any: | }

L . . - . .
|

P.0.Box, Bidg., Reom No., ifany (P. O. Box 345 [ ‘

- T P e e [

Streat’ - |
177 Bedford St. 11.b. Approximate dollar value of such dealing, . 35.00 {
_ i .- | ; .
Ciy Lexington - i | 12.a. Nature of interest held cr income received. o
. S .l ,
State - Mp ZIPCode-4 02420 ||’ Board of trustees meeting lunch
i 35.00 ;
| |
! 1
l I
4
12.b. Amount, __35.00

C. Received from any employer (cther than an emboloyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and add-ess of Employer or Labag Relations Consultant 14.2. Nature of payment.

(including trade name, if any).
Name | ) | :
Trade Name, if any | .

P.0. Box, Bldg., Rcom No., if any

Street i .

City ' |

State 2IP Ceca + 4 ' i
14.6. Amount of payment. ,

13.b. Is the Business an Employer or Consuitant ? ¢ '

Farm L-30 (2003) Page 2 of 2



Name of Person Filing Louis G Rasetta

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otheiwise dealing with the business
of an employer waose employees your labor organization represents or is actively seeking {o represent, or
{2) any part of which consists of buying from or selling or ieasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and addrass of Business (including trade name, if any).

nName IUOE Local 4 Health & Welfare,
Pension, and Annuity Funds
Trade Name, if any:

P.O. Box, Bldg., Rcem No., ifany P. Q. Box 345

177 Bedford St.

Street
City Lex:ngton
State  MA ZIPCade+4 ! 02420

— — ——

§. Business deals with;

. a Labor Organization
[ Xi b. Trust

i

i l ¢. Employer

10, If 9.b. or 8.c. is checked give trust or employer's name,

Name Health and Welfare Funds
Trade Name, if ary: {

P.0O. Box, Bldy., Room No_, if any iP . O. Box 345

Stest 177 Bedford St.
City Lexington
State "~ g ZIPCude +4 02420

11.a. Nature of such deal rg.

]
i

! Mass Mutual, Social Security and |
Health & Wel_fare Educational seminar

i hosted by Fund Office: 10/23/2004
i Ramada Inn, ME
11.b. Approximate dcllar vafue of such dealing. ) ,8'5 .00 ) o

12.a. Nature of interest held or income received,

‘QOvernight accomodations- Ramada Inn, M
85.00

12.b. Amount. 85;00

C. Received from any employer (other than an empleyer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment cf money or other thing of value,

13.a. Name and address of Emplayer or Labor Relations Consultant
{including trade: name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a. Nature of payment

B

Stresat |
City
State ZIP Code - 4
14.b. Amount of paymen:.
13.b. Is the Business an Employer of Consultant ?

Form LM-30 (2003)
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Name of Person Filing ~ OUls G. Rasetta File Number U-

—
B. Held an interesi in or derived income or economic benefit with monetary value from a business (1) a
substantial part ¢f which consists of buying from, selling or leasing to, or othe:wise deafing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.
8. Name and addiess of Business (including trade name, if any). 9. Business deals with:
Name TUOE Local 4 Health & Welfare, ’
. 3 oo
Pension, and Annuity Funds , ! 7 a. Labor Organization
Trade Name, if any: | . l R
. f X] b. Trust
P.O.Box, Bldg., RoomNo. iany P. O. Box 345 ||
. } i | ¢ Employer
Sireet 177 Bedford St. }
. } }
City Lexington I
State MA ZIPCode + 4+ 02420 |
0. If 9 b. or 9.c. is checked give trust or employer's name. 17.a. Nature of such dealirg. o o
name Health and Welfare Funds ‘|'Health & Welfare Trustee working lunch
- |,meeting Radisson Hotel, Boston [
Trade Name, if any: { . ) ] - o , i11/2/2004
i N Cem ]
P.0. Box, Bldg., Foom No.,ifany [P. O. Box 345 ' J
i
Street - -z . - : -
177 3edford St. 11.0. Approximate goflar value of such dealing. . .35.00
City Lexj-ngton . i 12.a_. Nature gf inter_est hed or i_n_r.:gme__rECG_.'i\{ed. _
[ Trustee meetling meal 35.00
State MA ZIPCode -4 02420 ; ]
1
12.b. Amount, © 35.00 i

C. Received from any employer (other than an employer covered under parts A and B above)
ar fraom any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and ad-ress of Employer or Labor Relations Consuijtant 14.a. Nature of payment
(including trade name, if any),

Name : l
Trade Name, if any: |

P.0O. Box, Bldg., Room Nao., if any

Street ’

City

State ZIP Core + 4 '
14.5. Amount of payment. ]

13.b. Is the Business an Employer or Censuttant ?

Form LM-30 {2003
grm { ) Page 2 of 2



Name of Person Filing Louis G. Rasetta

File Number U-

B. Helfd an interest in or derived income ar economic benefit with menetary value from a business (1) a
substantial part ¢f which consists of buying from, selling or leasing to, or otherwise dealing with the busines;
of an employer whose employees your fabor organizalion represents or is aclively seeking o represent, or
{2) any part of which consists of buying from or selling or {easing directly or indirecily to, or otherwise
dealing with your labor organization or with a {rust in which your labor organization is interested.

8. Name and address of Business (including trade rame, if any).

Name TUOE Local 4 Health & Welfare,
Pension, and Annuity Funds
Trade Name, if any:

P.0. Box, Bldg., Room No., if any P. 0. Box 345 .

sieet 177 Bedford St.

City Lexington
Stale  MA 2pcode+4 02420

+
—_— e e

9. Business deals with;

! ! a. Labor Organization
X | b. Trust

i

{ J ¢. Employer

10, if ©.b. or 9.c. is checked give frust or employer's name.

Name Pension Fund

' [

Trade Name, if avy:

P.C. Box, Bldg., Room No., if any I P. 0. Box 345-”
Street 177 Bedford St. ) )

11.a. Nature of such dealing.
: I . -

| Pension & Annuity Trustee working
' lunch meeting— Radisson Hotel, Boston
972872004

|

11.b. Approximate dollar val.e of such dealing. -35, 00

City Lexington - I 12.a. Nature of interest he i or income received. i
. ‘ \
State MA zipcose+4 02040 | poarg of Trustees meal 35.00
|
i
12.b. Amount. 35.00

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

14.a, Nature of paymert,

Street 1
City
State ZiPCohde+ 4
‘ 14.b. Amount of payment.
13.b. Is the Businzss an Employer or Cons.Jltant ?

Form LM-30 (2003)
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&mmf 177 Bedford St.

Name of Person Filing Louis G. Rasetta File Number U-
B. Held an inter2st in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bLsinzss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consisls of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
name TUOE Local 4 Health & Welfare, |
Pension, and Annuity Funds 4 | ! a Labor Organization
Trade Name, if any: | R i i
) h.4 | b. Trust
P.O. Box, Bldg., Room No., if any P. O. Box 345 . , |
] ! c. Employer

Street 177 Bedford St.
City Lexington o
State MA zIP Codz+ 4 02040

City Lexington
State  MA ZPCode v 4+ (2420 {
10. I 9.b. or S.c. is checked give trust or employer's name. 11.a. Nature of such deal rg.
]
| . . .
Name Pension Fund | Pension & Arnnuity Trustee working :
- - |
lunch meeting-Radisson Hotel, Boston
, .
Trade Name, if zny: ||l 7/6/2004
\ .
P.O.Box, Bldg., Reem No..ifany | P, O. Box 345 L ‘

' 35.00 !

11.b. Approximate dollar velue of such dealing.

12.a. Nature of interest held or income received.

'
. Board of Trustees meeting meal i
35.00

12.b. Amount. .35.00

C. Received from any employer (other than an employer covered under parts A and B above}
ar from any labor relations consultant to an employer any payment of money er other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
{including trade name, if 2ny).

Name

Trade Mame, if any:

P.O. Box, Bldg., Floom No., if any

14.a. Nalure of paymert,

Street I

City

State ZIP Code + 4 , '
‘ 14.b. Amount of payment.

13.b. !5 the Business an Employer or Zonsultart ?

Form LM-30 (2003)
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